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SECRETARY OF STATE 

Division of Charitable Solicitations 
Charitable Gaming Section 
312 Eighth Avenue North 

8thFloor, William R. Snodgrass Tower 
Nashville, TN  37243-0308 

(615) 741-2555 
 

NOTICE of GROSS PROCEEDS 
_______________________________________________________________________________________________________ 

This form must be signed, notarized and returned to the secretary of state with your accounting form 
 if you return less than 25% to charitable purpose. 

 
1. I am the chairman, president or chief administrative officer of the following organization. 

 
2. _______________________________________________________________________ 

Name of Organization 
 
_______________________________________________________________________ 
Physical Address 
 
The organization was authorized and has conducted an annual gaming event. The organization was unable 
to return at least 25 per cent (%) of the gross proceeds from the annual event to the purposes or programs 
described in §3-17-103(a)(19) .  The percentage returned for charitable purpose/program was _____%. 
The failure of the organization was because: 
 

□ At the conclusion of the event and after payment of all expenses, the funds available to meet the 
charitable purpose/program of the organization was less than 25 per cent (%).. 

 

□ Specify:  (Provide full explanation.  Attach additional sheet if necessary) 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 
I certify that the above information is true and accurate.    
 

_____________________________________ 
Name 

 
________________________________   _____________________________________ 
Date       Title 
___________________________________________________________________________________________ 

 
NOTARY 

State of Tennessee                    ) 
County of _________________) 
 
 
Sworn to before me this _______ day of __________________, 20___. 
 
 
____________________________________________ _____________________________________________ 
Signature of Notary Public     Print Name clearly 
 
 
My Commission expires:________________________ 

OFFICE USE ONLY 
Accounting Supplement
□Allowed on reconsideration 
□Organization found at fault 
□ Prior failure to meet % 
□ PERMANENTLY DISQUALIFIED 
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